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s Depernentoriaber  FORM LM-2

LABOR ORGANIZATION ANNUAL REPORT Form Approved

Cffice of Managament and Budget
! Office O%Ebg.r-'\‘t‘a"a ement Standards MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN £ No. 51%1755,011380 4
ashington, DC 20210 TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP xpires. 07-91-

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
Faor Qfficial Use Only 1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — |If this is an amended repart correcting a previously
TR MO DAY YEAR filed report, chack nere:
' (b) TERMINAL — If your organization ceased to exist and this is its
ok 0 3 5 - 3 g 9 From 0 1 O 1 2 O 0 3 terminal report, see Sectglcn Xl of the instructions and check here:

(c) SUBSIPIARY — If this is a report for a subsidiary organization of
Through 14 213 1112 0 0 3 your union as defined in Section X of the instructions, check here;

g

8. MAILING ADDRESS

First Name

JOHN

Last Name

FITZGERALD

P.O. Box+ Building and Room Number (if anv}

4, AFFILIATION OR ORGANIZATION NAME

ELECTRICAL WORKERS IBEW AFL-CIO Number and Street
5. DESIGNATION (Local, Lodge, e1c.) 6. DESIGNATION NUMBER 600 W WASHINGTON BLVD
LU 134 City
7. ONIT NAME (i any) CHICAGO
State ZIP Code + 4

9, Are your organization's records kept at its mailing address?

(If "No," provide address in lfem 75.) Yes no [ L 6066 1]-
753. ADDITIONAL INFORMATION
Item Number
AN Basume iAo e o e s anaton ond 6216 1 965 of e ndoreighads Enoiedue and ol tie, Soreet ‘2543;&222?;1%? S en Sacton Vi on peanitas m the nsnachong ) o oed n any
76, BUSMGRIFINLSECY  77. SIGNED: .. 74 ' - PRESIDENT
SIGNED Ny 3 (If other title, , {If other title,
3 /2?/ ﬂ % see instructions.) 3 /27/69 % see instructions.)
Date Telephone Number Date Telephone Number
Form LM-2 (Revised 2000) 2 -1 Page 1 of 12

04-096-052/035399

VR RAA TN
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FLENUMBER:|0 35 - 39 Q

During the Reporting Period Did Your Organization:

10. Have a "subsidiary organization" as defined in
Section X of the instructions?................cccocennne.

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for
members or their beneficiaries? .........cocovvvvvveieeieen,

12. Have a political action committee (PAC)
LV 2 o 1A SRR

13. Acquire or dispose of any goods or property in
any manner other than by purchase or sale? ..........

14. Have an audit or review of its books and records
by an outside accountant or by a parent body
auditor/representative? ...,

15. Discover any loss or shortage of funds or
Other Property? ... e
(Answer "Yes" even if there has been repayment
or recovery.)

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor
organization or of an employee benefit plan? .........

17. Liquidate or reduce any liabilities without
disbursement of cash? .......c.cocoivvivviiiiicrieicciis

in ltem 75 as explained in the instructions for each item.)

Yes

No

X

(If the answer to any of the above questions is "Yes," provide details

18. How many members did your

organization have at the end of the 1718 4
reporting period?
L MO YEAR

19. What is the date of your organization's 061200 2

next regular election of officers?
20. What is the maximum amount recoverable

under your organization's fidelity bond

for a loss caused by any officer or $ 500000

employee of your organization?
21. What are your organization's rates of dues and fees?

(Enter a minimum and maximum if more than one rate

applies for any line.)

Rates of Dues and Fees
(a) Regular Dues/Fees |$ 8055045 per Month
(Month, Year, etc.}
5.00 - 350.00
(b} Initiation Fees $
(¢) Transfer Fees $ 200 - 350.00
{Month, Year, etc.}

22. During the reporting period, did your organization

have any changes in its constitution and bylaws Yes No

(other than rates of dues and fees) or in practices/ ]
procedures listed in the instructions? ........................ -
{If the constitution and bylaws or practices/

procedures have changed, see the instructions.)

23. Were any of your organization’s assets pledged
as security or encumbered in any other way I:]
at the end of the reporting period? ...........ccccceevvirenne

24. Did your organization have any contingent D
liabilities at the end of the reporting period? ...............

(If the answer to Item 23 or 24 is "Yes, " provide details in
ltem 75.)

X

Form LM-2 {Revised 2000)

2-2
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’ 'STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FLENUMBER:(0 35 - 349 9

l Enter Amounts in Dollars Only -- Do Not Enter Cents]

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ftem # (A) (B)
25.Ca5N. e 2493727 1391358
26. Accounts Receivable.............c.coovnnn 163133 169172
2 27. Loans Receivable...................c..c 1 112358 3520
Ll
§ 28. U.S. Treasury Securities...........c..c....... 424457 116497
29. Investments...........ccooci 2 74498573 7991425
30. Fixed AsSetS.........ccocoioeeeiieccee e 5 1930324 1784411
31, Other ASSEtS........crrrrooroeeeoeeerr oo 3 394897 1031690
32, TOTAL ASSETS...oovvrrrerreerernsssssseeeen 128673459 12488073
From Start of Reporting End of Reporting
LIABILITIES SCH Pericd Period
ltem # (C) (D)
33. Accounts Payable..................ccooevvreennee. 258325 262883
o
Ul:J 34. Loans Payable.............cccccooveviveceerernenns 8 0 0
g 35. Mortgages Payable................cccceoiee e 0 0
<
3 36. Other Liabililies..........rrccorseresersern 4 26239559 2550035
37. TOTAL LIABILITIES.......cceee e 2882284 2812918
38. NET ASSETS
(ltem 32 less item 37)......coveeeoevieennnnn. 9985065 9675155

Form LM-2 (Revised 2000)

Page 3of 12
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STATEMENT B - RECEIPTS AND DISBURSEMENTS FILENUMBER:(0 3 5 - 39 9

Complete Schedules 1 Through 15 Before Completing Statement B Enter Amounts in Dollars Only -- Do Not Enter Cents|
From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
Item # ltem #
30, DUES ... eensenns 8650712 56, T OffiCars......ooecveeeiessreccrenns 9 390863
40. Per Capita TaX...ocoeeeeeeeereeeenees 0 57. To EMPlOYEES...covveeeeeeeeerirreeren. 10 2771116
41. FeBS..ccciciiece e 104305 58. Per Capita TaX.....ccccovceevvvvenrernnn 4068689
. 0 . 0
42 FiN@S.eeeiiiii e srneeens 59. Fees, Fines, Assessments, etc. __..
43. ASSESSMENES........ovveeeeeeesesereenes 0 60, Office & Administrative Expense.... | 13 938379
44. Work Permits...........c.ccocevnnennce 232 61. Educational & Publicity Expense... 229866
45. Sale of Supplies.......ccevvivvvvcenene 0 62. Professional Fees.........ccccevcveeennee 1023115
46. Interest........coooeeeeie e 413133 63. Benefits.......cccoccoceenicee e, 11 17435489
47 DIVIENS ..o 0 64. Contributions, Gifts & Grants.......... 12 160783
48. Rents.......ooveevivimniiiniiiiiie e 13690 65. Supplies for Resale...............c....... 0
49. Sale of Investments &
T L — 6 2170090 0|4 direct Taxesum oo, 388536
50. Loans Obtained......ccc.occeeeevnenneee 8 0 67. Withhoiding Taxes........cceeeevrveee. 1084656
68. Purchase of Investments &
51. Repayments of Loans Made........ | 1 7799 Fixed ASSELS.........ceeviereerrcerenrenns 7 2877327
52. On Behalf of Affiliates for 0 8 1
Transmittal to Them.................... 69. Loans Made............cccococeiiiiienes 1
53. From Members for
Disbursement on Their Behalf..... 4742357 70. Repayment of Loans Obtained...... 8 0
71. To Affiliates of Funds
54. Other Receipts......ccoeeeveeeeecine 14 536038 Collected on Their Behaif............... 0
72. On Behalf of Individual Members... 4789443
73. Other Disbursements..............o..... 15 936052
55, TOTAL RECEIPTS. ..ot 16638266 74, TOTAL DISBURSEMENTS ........... 17740635

Form LM-2 (Revised 2000) 2.4 Page 4 of 12




FILE NUMBER:

03656-398

Enter Amounts in Dollars Only -- Do Not Enter Cents‘

SCHEDULE 1—- LOANS RECEIVABLE

List below loans to officers, employees, or - - .
members which at any time during the reporting Loans Repayments Received During Period Loans
period exceeded $250 and list all loans to Outstanding at Loans Made Qutstanding at
business enterprises regardless of amount. Start of Period During Period Cash Other Than Cash End of Period
(A) (B C) {DX1) (D)2) (E)
1. Name: L. DVORAK
Purpose: MEMBER LIFE INS PREM
Security: LIFE INS BENE
Terms: N/A
3935 0 3935 0 0
9 Name: H. SCHAEFER
Purpose: MEMBER LIFE INS PREM
Security: LIFE INS BENE
Terms: N/A
3469 51 0 0 35620
3 Name: G. WALLACE
" Purpose: MEMBER LIFE INS PREM
Security: LIFE INS BENE
Terms: N/A
3834 30 3864 0 0
4. Totals from additional pages (if any)
5. Totals of loans not listed above 0 0 0 0 0
6. Totals of Lines 1 through 5 112 38 8 1 7T 799 0 3520
The totals from Line 6 are entered in.............cccoooeeeeeeee. HEM 27 coniiiiiiieeeen M B e ltem 51 . em 75 e ltern 27
Column (A} with Explanation Column {B)
Form LM-2 {Revised 2000) 2.5 Page 5 of 12
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SCHEDULE 2 - INVESTMENTS
(OTHER THAN U.S. TREASURY SECURITIES)

FILENUMBER:|Q) 3 5 - 3

SCHEDULE 3 -

g9

OTHER ASSETS

Description Amount Description Book Value
{A) (B) (A) (B
Marketable Securities 4. PREPAID AFFILIATED P/C TAXES 4 9 8 5 5

1. Total Cost 750307 4| PREPAID PENSION COST 87 26 42
2. Total Book Value 7 9914 2 5 |i; PREPAID EXPENSES 109193
3. List each marketable security which has a book 4.

value over $1,000 and exceeds 20% of Line 2. A

(a) AFL-CIO HOUSING INVESTMENT 3112053||.

(b) 6. Total from additional pages (if any)

(c) 7. Total of Lines 1 through 6 10316090

(d)

The total from Line 7 is entered iN.......cccooocorminsinien e tem 31, Column (B}
Other Investments

5. Total Book Value

6. List each other investment which has a book value

subsidiary for which separate reports are attached.

@ None

over $1,000 and exceeds 20% of Line 5. Also list each

(b}

{c)

(d)

{e) Total from additional pages (if any)

7. Total of Lines 2 and 5

7991425

L Amount at
Description End of Period

(A) (B)
4+ DUES COLLECTED IN ADVANCE 135397 2
5 GROUP INSURANCE PAYABLE 5 4 4 4 8 4
3 PER CAPITA TAXES PAYABLE 6 3 3378
4, UNREMITTED PAC CONTRIBUTIONS 17 4 45
5. PAYROLL W/H NOT REMITTED 756
6, Total from additional pages (if any)
7. Total of Lines 1 through 6 2550035

The total from Line 7 is entered in ......c..ocvvreecees e vvircsnincnnnreinc e 1em 29, Column (B)

The total from Line 7is entered in .............cceeniniennen

Itemn 36, Column (D}

Form LM-2 (Revised 2000)
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SCHEDULE 5 - FIXED ASSETS FILENUMBER:0 35 - 39 9
Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) ©) (D} (E)
1 band fgive locaion: 566 WEST WASHINGTON ST. CHICAGO 38938 / 389 38 38938
2. Totals from additional pages (if any) 22943 / 229 43 22943
3. Buildings (give focation):
566 WEST WASHINGTON CHICAGO IL 47432 40530 6 9 02 6902
4. Totals from additional pages (if any) 3939479| 3392136 5 47 343 547343
5. Automcbiles and Other Vehicles 863103 324832 5 382 71 538271
6. Office Fumiture and Equipment 1354702 1007028 347674 347674
7. Other Fixed Assets 3377889 55449 282340 282340
8. Totals of Lines 1 through 7 6604386 4819975 7 844 1 1 1784411
The total from Line 8, Column (D ) is entered in.. ... ltem 30, Column (B)

SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS

Description (if fand or buildings, give focation) Cost Book Value Gross Sales Price Amount Received
(A) (B) ) {D) {E}

,. US TREASURY SECURITIES 292453 300782 300000 300000

2_OTHER!NVESTMENTS 1868850 1873307 1870000 1870000

3.

4.

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5 2161303 2174089 2170000 2170000
7. Less Reinvestments 0

/ 8. Net Sales 2170000
The total from LINE 808 @NEEMET IN ....ooieiie ettt e ec e v e s urrt s e te st s e beteesaesaaas s n s essa s £ nmeas o= seeoes s e teeansassamseasmsfas 4 e e e rm s e e e e eeomn e e e mmteemsd A0 EREE e H e e e mesre£e e e reee e arnnane ltem 49

Form LM-2 {Revised 2000)

Page 7 of 12
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SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS

FLENUMBER:|0 3 56 -39 9

Description (if land or buildings, give location) Cost Book Value Cash Paid
A (B) ©) )

;. BUILDING IMPROVEMENTS 42008 42008 42008
2. AUTOS (6) 230146 230146 171268
3 OFFICE EQUIPMENT 93166 93166 093166
4 OTHER INVESTMENTS 2567599 2567599 2567599
5, Totals from additional pages (if any) 3286 3286 3286
6T0ta|sofLmes1thr0ugh5 2936205 2936205 2877327
/ / / 7. Less Reinvestments 0

/// /// 77 ‘

8. Net Purchases 2877327

The total from Line 8 is entered in .

.... ltem 68

SCHEDULE 8 -- LOANS PAYABLE

Repayment Made During Pericd
Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (8) () {DX1) (DX2) (E)
, None 0 0 0 0 0
2.
3.
4.
5, Totals from additional pages (if any}
8, Totals of Lines 1 through 5 0 0 0 0 0
The total from Line Gis entered in .......c.ocvvvevecreveen teM 34 e Hem 50 ...ccovvececrenneecveeene s HBM TO e, REM TS e, Jtem 34
Column {C) with Explanation Column (D)
Form LM-2 (Revised 2000} 2.8 Page 8 of 12



‘ 'SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FILENUMBER:0 36 - 39 9
(A) Name (Lt 2 persons o hed offce dug the wportg perod even | Gross Salary Disbursements
(before taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total
(B) Title (Enter titie of officer, such as PRESIDENT or TREASURER) | (C)* (D) (E) (F) (G) (H)
BUETTNER EDWARD 43 2001 1425 226 2 0 4 6 8B 8
1. PRESIDENT ¢
FITZGERALD  JOHN M. 13904 8 3900 2620 0 145656 8
2. BUS MGR/FIN SEC C
FOLEY TIMOTHY 118157 3900 56 6 3 0 127720
3. VICE PRESIDENT ¢
NIEDERKORN  GARY 95 17 6 3500 2006 0 10108 2
4. TREASURER c
RIOUX RICHARD 95 176 3900 1769 0 100845
5. RECORDING SEC ¢
8.
7.
8. Totals from additicnal pages (if any)
9. Totals of Lines 1 through 8 490758 17025 14320 0 522103

.

.

_

10. Less Deductions

1312 40¢0

The total from Line 1108 NEMET N ..... coooeiiee et ee st et ee e e eeers e e e st esesbeenmneesmrsnteesaeeaeeesens

ltem 56

11. Net Disbursements

39086 3

*Code for Status (C): past officer - P; continuing officer - C; new officer during the reporting period - N,

{If any officer was ol elected at a reguiar efection in accordance with
your organization's constitution and bylaws, explain int item 75.)

Form LM-2 (Revised 2000)

2-9

Page 9of 12



'SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FILENUMBER:(0 3 5 - 39 9
AYN (,I:éfrt; all ggpro;f;g; y;ﬁoa;ec:gfec;nfgee ;han $10,000 in total disbursements Disbursements

e B R sy

(B) Position (Enter employee’s job tife.) other deductions) |  Allowances Business | pisbursements Total

{C) Name of Affiliated Organization (if appticable} (D) (E) (F) (G) (H)

ALLEN TERRY 95176 3900 2890 0] 101966
- BUs. AGENT

NA

BNDERSON KENNETH 95176 3900 3970 0l 10304686
2. BUS. AGENT

NA

BENDA COLLEEN 51939 0 0 0 519389
3. OFFICE

NA

BROOKS ELIZABETH 4 77 3 7 0 0 0 477 37
4 OFFICE

NA

DALEY KAREN 487389 0 0 0 48739
5 OFFICE

NA

6. Totals from additional pages (if any) 3148239 85800 79863 0 3313902
T §50.000 or locs in Total dlebursEments o yoLr orgamzAta et 194358 0 0 0 194358

any affiliates

8. Totals of Lines 1 through 7 3681364 93600 86723 0 3861687

/// / 9. Less Deductions 1 0 9 0 5 7 1
The total from Line 101is entered in ... e [EEM 5T 0. Net Disbursements 2 7 7 1 1 1 6

Form LM-2 (Revised 2000)

2 - 10

Page 10 of 12



SCHEDULE 11 - BENEFITS

FLENUMBER:|0 35 -39 9

Description To Whom Paid Amount
(A) (B) (C)
1. HEALTH AND WELFARE TRUST 509 6 0 8
5> PENSION TRUST 1 2 3 3 9 4 1
3.
4

5. Total from additional pages (if any)

6. Total of Lines 1 through 5

///////////////

////

17 435 409

T O 1O i1 B 18 B BT 11 .o e e oo e eere st v st srraaesenasmnstraseereesensasessanntasarassassassnsssssenanntsasesreseennnssaraseesenssenesnnnsns itermn 63

SCHEDULE 12 -

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 -
OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B) (A) (B)
1. CHARITABLE 1 08 6 4 1. STATIONARY/SUPPLIES/PRINTING 2 71590 4
> LABOR RELATED 500 8 2 BANK CHARGES 1515 5
3. FLOWERS 205 3. POSTAGE 17570 8
4. 4 TELEPHONE 1560 5 7 1
5 5. DUES/SUBSCRIPTIONS 5 0 3 3
6. 6. REPAIRS 10773 7
7. Total from additional pages (if any) 7. Total from additional pages (if any) 21 2 5 8 1
8. Total of Lines 1 through 7 16 07 8 8. Total of Lines 1 through 7 9 383709
The total from Line 8 is entered in ............cccccenenn. Item 64 The total from Line 8 is entered in ..., Item 60
Form LM-2 (Revised 2000) -1 Page 11 of 12
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T+

. FLENUMBER: |0 35 - 39 9
SCHEDULE 14 - SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)
1.REIMBURSEMENT FROM L.M.C.C. 9 2 4 8 8 1 PICKETING EXPENSES 1 86 57
2. COMMUNITY SERVICE INCOME 6 87 06 2 STEWARD EXPENSE 4 0500
3. SUBPOENA FEES 1118 3 UNION BUTTONS 25170
i_gNCLAIMEDPROPERTY 1.2 7 71‘ 4.32332;{2& REFUNDED TO 6 190
5 CCBCTC RAFFLE WINNER 1000 5 RETIREES SOCIAL BENEFITS 4 4 4 7
6.ATM NETWORK FEES 16 55 6.PARADE EXPENSE 6 7 5
7.CASH TRANSFER IN MERGER 116 2 4 7 COMMUNITY SERVICE EXPENSE 10 2 2 4 4
g.REIMB OF SALARY FROM INTL 6 8 16 g.REFUND OF DUES 7 07 6 2
9. AFFILIATED PER CAPITA TAX 18 30 9 3 9.COMPUTER EXPENSE 201376
10.PENSION ADVANCE INCOME 1 4 4 6 9| |10CGRIEVANCE EXPENSE 326 8
11 RECOVERY ON INVESTMENT 16 3 7 7 1| |{1ARBITRATION EXPENSE 2 007 1
12 TRAMP GUIDES 2 7 | [12.NEGOTIATION EXP - NON ALLOCABLE 2 939 4
13 13 ORGANIZING EXPENSE- NON ALLOC 19
” 14_2@;8;% BENEFIT GUARANTEE 239 4
15. 45.MEETING EXPENSE - NONALLOCABLE 1591314
16. Total from additional pages (if any) 16. Total from additional pages (if any) 251751
17. Total of Lines 1 through 16 5 3 60 3 8 17. Total of Lines 1 through 16 9 36052
The total from Line 17 is entered in ................ccc.....c.... Item 54 The total from Line 17 is entered in ............................ ltem 73
Farm LM-2 {Revised 2000) 2 .12 Page 12 of 12



ORGANIZATION NAME:

ELECTRICAL WORKERS IBEW AFL-CIO

ENDING DATE OF PERIOD COVERED:

FLENUMBER:[0 35 - 39 9

12/31/2003
SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)
( A) Name ,(ft:‘;% ;.'CI} 3&,3;:;&2&?}03?532/;:%%; i.‘;an $10,000 in totai dishursements Gross Salary Disbursements
— (before taxes and for Official Other
(B) Position (Enter employee’s job title.) other deductions) Allowances Business Disbursements Total
(C) Name of Affiliated Organization (Fappiicable) D) (E) (F) (G) (H)
CADDIGAN MICHAEL 951786 3900 3789 0 102865
OFFICE MANAGER
NA
CORTEZ MARY JO 49637 0 0 0 49637
OFFICE
NA
CRAWLEY LAWRENCE 95176 3900 5176 0| 104252
BUS. AGENT
NA
DUNNE CHARLES 95102 300 7606 0 106608
BUS. AGENT
NA
ELMORE GLANNA 49543 0 0 0 49543
OFFICE
NA

Form LM-2 (Revised 2000)

S-10
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ORGANIZATION NAME:

ELECTRICAL WORKERS IBEW AFL-CIO

ENDING DATE OF PERIOD COVERED:

FILE NUMBER:

035-3969

12/31/2003
SCHEDULE 10~ DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name '(rr%?rl; )a;g 52,3{;21;5:&?]03;9;22/;2 %;?arg ;.'San $10,000 in tofal dishursements Gross Salary Disbursements
— ({before taxes and for Official Other
(B) Position (Enter employee’sjob fte.) other deductions) Allowances Business  |Dishursements Total
(C) Name of Affiliated Organization (i applicable) ) (E) (F) (G) {H)
EVANS SAMUEL 9517 6 3900 2198 0 101274
BUS. AGENT
NA
FEDANZO MICHAEL 95176 3900 50589 0] 104135
BUS. AGENT
NA
FEGAN JUDITH 48405 0 0 0 48405
OFFICE
NA
FINKE CATHERINE 491589 0 0 0 4915 9
OFFICE
NA
FLIRIS JAMES 118157 3900 39269 0| 125986
BUS. AGENT
NA

Form LM-2 (Revised 2000)

S-10




ORGANIZATION NAME:
ELECTRICAL WORKERS IBEW AFL-CIO

12/31/2003

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10~ DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

035-399

AYN {List all employees who received more than $10,000 in total disbursements
( ) ame  gem your organization and any affillates.)

(B) Position (Enter employee's job title.)

{C) Name of Affiliated Organization (i appiicable)

Gross Salary
{before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other

(G)

Dishursements Total

(H)

FOLEY

BUS. AGENT

NA

MARY ELLEN

9656176

3900

1845

0 100921

FOLEY

OFFICE

NA

REBECCA

11256

0 11256

GARTLAND

OFFICE

NA

DIANE

52370

0 52370

GRIFFO

JANITORIAL

NA

FRANK

42394

0 42394

JANTK

JANTITORIAL

NA

JOZEF

91324

0 91324

Form LM-2 (Revised 2000)

S-10




| ORGANIZATION NAME:

ELECTRICAL WORKERS IBEW AFL-CIO

12/31/2003

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

035-399

(List alf empioyees who recefved more than $10,000 in total disbursements
(A) Name from your organization and any affiliates.)

(B) Position (Enter employee's job title )

(C) Name of Affiliated Organization (# appiicabie)

Gross Salary
(before taxes and
other deductions)

)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

KELLY

BUS. AGENT

NA

RICHARD

95176

3900

3710

102786

KENEVAN

BUS. AGENT

NA

DANTEL

95176

39800

4906

103982

MCNAMARA

BUS. AGENT

NA

JAMES

95176

3900

396

99472

MILLER

OFFICE

NA

SHANNON

47657

47657

MONTES

OFFICE

NA

KATHLEEN

45268

45268

Form LM-2 (Revised 2000}




ORGANIZATION NAME:

ELECTRICAL WORKERS IBEW AFL-CIO

12/31/2003

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

FILENUMBER:|0 35 -39 9

(List alt employees who received more than $10,000 in total disbursements
(A) Name from your organization and any affiliates.)

(B) Position (Enter employee's job litie.)

(C) Name of Affiliated Organization (if sppiicabie)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

MOYLAN

BUS. AGENT

N&a

MARTIN

95176

3900

2375

101451

MURPHY

BUS. AGENT

NA

RICHARD

96176

3900

5830

104906

MURRAY

LOST WAGES

NA

KEVIN

14763

14763

NOBLE

OFFICE

NA

ISMAEL

101310

101310

NUGENT

BUS. AGENT

NA

MICHAEL

95252

3900

2373

101525

Form LM-2 (Revised 2000)
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ORGANIZATION NAME:
ELECTRICAL WORKERS IBEW AFL-CIO

12/31/2003

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER

035-399

{List aif employees who received more than $10,000 in total disbursements
(A) Name from your organization and any affiliates.)

{B) Position (Enter employee's job title.)

{C) Name of Affiliated Organization (if applicable)

Gross Salary
{before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
far Official
Business

(F)

Other

(G)

Disbursements Total

(H)

OHARA

BUS . AGENT

NA

PATRICK

95176

3900

2966

0] 102042

PARILLIT

BUS. AGENT

NA

ROBERT

95176

3900

2100

0] 101176

POKORNY

OFFICE

NA

IRMGARD

48620

0 48620

PONDER

BUS. AGENT

NA

RUSSELL

956102

3900

4361

0] 103363

REHBERG

BUS. AGENT

NA

DAVID

95176

3900

3219

0f 102295

Form LM-2 (Revised 2000)

S - 10
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ORGANIZATION NAME: FLENUMBER:|0 35 - 39 9
ELECTRICAL WORKERS IBEW AFL-CIO

ENDING DATE OF PERIOD COVERED:

12/31/2003
SCHEDULE 10~ DISBURSEMENTS TO EMPLOYEES (continued)

(A) Name g__;frfr3.25;1;%3;:;?:%!;0&?;2?%’%%; ;h)an $10,000 in total disbursements Gross Safary Disbursements

: (before taxes and for Official Other

(B) Position _(Enier employee'sjob tte.) other deductions) Allowances Business  |Disbursements Total

(C) Name of Affiliated Organization (7 applicabie) (o) (E) (F) (G) (H)
REILLY ROBERT 95176 3900 2506 0l 101582
BUS. AGENT

NA

RESZKE BONNIE 62062 0 0 0 6206 2
OFFICE

NA

SANDOVAL CARMEN 55931 0 0 0 55931
OFFICE

NA

STPPLE RICHARD 95176 300 30689 0] 102145
BUS. AGENT

NA

SMYDER JOE 95176 3900 4037 o 103113
BUS. AGENT

NA

Form LM-2 (Revised 2000)

S - 10




ORGANIZATION NAME:
ELECTRICAL WORKERS IBEW AFL-CIO

12/31/2003

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

FILENUMBER:]0 35 - 39 9

AN (List all employees who received more than $10,000 in total disbursements
( ) ame  om your organization and any affliates.)

(B) Position (Enter employee's job title.}

(C) Name of Affiliated Organization (i applicable)

Gross Salary
(before taxes and
other deductions)

)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G}

Total
(H)

SNYDER

OFFICE

NA

GERALYN

10056 4

100564

STARKS

OFFICE

NA

SANDRA

76803

76803

SULLIVAN

OFFICE

NAa

PATRICIA

45135

45135

TOVAR

BUS. AGENT

NA

LOUIS

95176

3900

4886

103962

VILLANGCVA

BUS. AGENT

NA

THOMAS

956176

3900

3527

102603

Form LM-2 {Revised 2000)




ORGANIZATION NAME:

ELECTRICAL WORKERS IBEW AFL-CIO

ENDING DATE COF PERIOD COVERED:

FILENUMBER:() 35 - 39 9

12/31/2003

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

( A) Name %ff; Ja(ICI> Sﬁﬁggggtggoar:;(;g/ﬁg ﬂr;:g% gw)an $10,000 in folal disbursements Gross Salary Disbursements

— {before taxes and for Official Other

(B) Position _(Enter employees ob e other deductions) Allowances Business  |Dishursements Total

(C) Name of Affiliated Organization (i appiicatte) D) (E) (F) (@) (H)
WEBER 39257 0 0 39257
OFFICE
NA

Form LM-2 (Revised 2000)

S-10



ORGANIZATION NAME:

ELECTRICAL WORKERS IBEW AFL-CIO

ENDING DATE OF PERIOD COVERED:

Form LM-2 (Revised 2000)

S-13

FILE NUMBER:

035-399

12/31/2003

SCHEDULE 13 — OFFICE & ADMINISTRATIVE EXPENSE (continued)
DeS((:;:;Jtion Ar?g)unt

UTILITIES 6 5 4 2

OUTSIDE SERVICES & MAINTENANCE 13 9 4

GENERAL INSURANCE 8 0 2 2

RENT 5 2 ¢ 8




ORGANIZATION NAME:
ELECTRICAL WORKERS IBEW AFL-CIO

ENDING DATE OF PERIOD COVERED:

12/31/2003
SCHEDULE 15- OTHER DISBURSEMENTS (continued)
Description Amount
(A) (B)
SPRINGFIELD RALLY EXPENSE 5 4
PARKING LOT EXPENSE 19 8 1 6
OTHER PAYROLL WITHOLDING
REMITTD 4 4 96
PENSION PLAN EXPENSE 6 2 5 4
TRANSFER TO ADP FOR 1/2/04 PAYRL 8 017 9

Form LM-2 (Revised 2000)

S-15
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ORGANIZATION NAME: FILENUMBER:I0 35 - 39 9
ELECTRICAL WORKERS IBEW AFL-CIO

ENDING DATE OF PERIOD COVERED:

12/31/2003

75. ADDITIONAL INFORMATION

Item Number
1

ELECTRICAL CONTRACTORS ASSOCIATICN OF THE CITY OF CHICAGO AND LOCAL UNION NO. 134, .B.E.W. JOINT PENSION
TRUSTS OF CHICAGO :
EIN NO. 51-6030753 PLAN NO. 002
EIN NO. 51-6030753 PLAN NO. 004
EIN NO. 51-6030753 PLAN NO. 005
EIN NO. 51-6030753 PLAN NO. 006
Provides pension benefits to members.

ELECTRICAL INSURANCE TRUSTEES INSURANCE FUND FOR ELECTRICAL CONTRACTORS
EIN NO. 36-1033970 PLAN NO. 501
Provides health and welfare benefits to members.

ELECTRICAL INSURANCE TRUSTEES INSURANCE FUND FOR COMMUNICATION EMPLOYEES
EIN NO. 36-1033970 PLAN NO. 510
Provides health and welfare benefits to members.

ELECTRICAL INSURANCE TRUSTEES INSURANCE FUND FOR OTHER PARTICIPATING EMPLOYERS
EIN NO. 36-1033970 PLAN NO. 502
Provides health and welfare benefits to members.

ELECTRICAL INSURANCE TRUSTEES SUPPLEMENTAL UNEMPLOYEMENT BENEFIT PLAN
EIN NO 36-1033970 PLAN NOC. 507
Provides unemployment benefits to members.

ELECTRICAL INSURANCE TRUSTEES ADDITIONAL SECURITY BENEFIT PLAN
EIN NO. 36-1033970 PLAN NO. 512
Provides additional security benefits to members.

ELECTRICAL INSURANCE TRUSTEES ADDITIONAL SECURITY BENEFIT PLAN FOR COMMUNICATION MEMBERS
EIN NO. 36-1033970 PLAN NO. 513
Provides additional security benefits to members,

THE ABOVE FUNDS ARE LOCATED AT 221 N. LA SALLE STREET, CHICAGO, IL 60601.
ELECTRICAL JOINT APPRENTICE TRAINING TRUST 6201 W. 115TH STREET, WORTH, IL 60482

EIN NO. 36-2445742
Provides training and education for apprentices in the industry.

Form LM-2 (Revised 2000) 2 -1I75




ORGANIZATION NAME:

FILENUMBER:I) 35 -39 9
ELECTRICAL WORKERS IBEW AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2003

75. ADDITIONAL INFORMATION

itern Number

11 NATIONAL ELECTRICAL BENEFIT FUND 2400 RESEARCH BLVD., SUITE 500 ROCKVILLE, MY 20850-3266,

EIN NO. 53-0181657 PLAN NO. 001
Provides pension benefits for members.

Form LM-2 {Revised 2000) 2_-175 -2




ORGANIZATION NAME: FLENUMBER:0 35 -39 9
ELECTRICAL WORKERS IBEW AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2003

Itern Number

75. ADDITIONAL INFORMATION(continued)

12

Form LM-2 (Revised 2000)

THE LOCAL MAINTAINS A PAC FUND. THE PAC FUND IS A SEPARATE SEGREGATED FUND ESTABLISHED TO PROVIDE POLITICAL
DONATIONS TO STATE AND LOCAL CANDIDATES. THE PAC FUND BEGAN FILING REPORTS WITH THE INTERNAL REVENUE
SERVICE DURING THE YEAR ENDED DECEMBER 31, 2000. THE ACTIVITIES OF PAC FUND ARE NOT INCLUDED ON THIS RETURN.

3-175
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ORGANIZATION NAME: FILENUMBER:[0 35 -39 9
ELECTRICAL WORKERS IBEW AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2003

75. ADDITIONAL INFORMATION (continued)

ftem Number
13

DEPRECIATION EXPENSE:

BUILDING $101,982
FURNITURE & EQUIPMENT $166,460
AUTOMOBILES $170,310
OTHER FIXED ASSETS $ 16,889

TOTAL $455,641

THE LOCAL TRADED IN S{X AUTOMOBILES WITH A TOTAL COST OF $160,412 AND A BOOK VALUE OF $58,878. THE TOTAL TRADE
IN ALLOWANCE WAS $49,546.

Form LM-2 (Revised 2000}

4 - 175




T,

ORGANIZATION NAME:

ELECTRICAL WORKERS IBEW AFL-CIO
ENDING DATE OF PERIOD COVERED:
12/31/2003

75. ADDITIONAL INFORMATION (continued)

Item Number

FLENUMBER:[0 3 5 -39 9

14 LEGACY PROFESSIONALS LLP

Form LM-2 (Revised 2000}
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ORGANIZATION NAME: FLENUMBER: {0 35 - 39 9
ELECTRICAL WORKERS IBEW AFL-CIO

ENDING DATE OF PERIOD COVERED:

12/31/2003

75. ADDITIONAL INFORMATION (continued)

{tem Number
29

THE LOCAL VALUES ITS INVESTMENTS AT FAIR MARKET VALUE AT DECEMBER 31, 2003. THE LOCAL HAD AN UNREALIZED LOSS
OF $159,618.

U.S. TREASURY SECURITIES - 7,178
OTHER INVESTMENTS -152,440

A PORTION OF THE LOCAL'S INVESTMENTS ARE COLLATERALIZED NOTES THROUGH THE INVESTMENT FIRM OF CAPITAL
CONSULTANTS, LLC. THE INVESTMENT FIRM HAS BEEN PLACED IN RECEIVERSHIP. THE LOCAL HAS PREVIOUSLY REDUCED THE
VALUE OF THESE INVESTMENTS BECAUSE OF THEIR UNCERTAIN VALUE. DURING 2003 THE LOCAL RECEIVED $153,771 FROM
CAPITAL CONSULTANTS WHICH IS REPORTED AS RECOVERY ON INVESTMENT IN SCHEDULE 14. THE LOCAL HAS VALUED THE
INVESTMENT AT 12/31/03 AT $137,243 WHICH IS THE AMOUNT THAT IS SCHEDULED TO BE RECEIVED IN 2004.

Form LM-2 (Revised 2000)
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ORGANIZATION NAME: FLENUMBER:[0 35 -39 9
ELECTRICAL WORKERS IBEW AFL-CIO

ENDING DATE OF PERIOD COVERED:

12/31/2003

Item Number

75. ADDITIONAL INFORMATION (continued)

30

SCHEDULE 5, COLUMN E - FAIR MARKET VALUE

THE LOCAL HAS NO POLICY FOR PERIODICALLY APPRAISING ITS ASSETS TO DETERMINE THEIR FAIR MARKET VALUE. THE BOOK
VALUE OF THE LOCAL'S ASSETS HAVE BEEN REPORTED AS A GOOD FAITH ESTIMATE OF THE FAIR MARKET VALUE.

Form LM-2 (Revised 2000)

7 - 175



ORGANIZATION NAME: FILENUMBER:|0 3 5 -39 9
ELECTRICAL WORKERS IBEW AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2003

75. ADDITIONAL INFORMATION (continued)

Itern Number

56 ITEMS 56 & 57 AND SCHEDULE 9 & 10:

IT IS NOT PRACTICAL TO MAKE A PRECISE DISTRIBUTION OF AUTOMOBILE OPERATING EXPENSES NOT PAID DIRECTLY TO
OFFICERS AND EMPLOYEES AND INCLUDED IN COLUMNS (F) AND (G). HOWEVER, AN ALLOCATION OF SUCH EXPENSES HAS
BEEN MADE IN ACCORDANCE WITH IRS REPORTING RULES. IF UNION OWNED/LEASED AUTOMOBILES WERE USED 50% OR LESS
FOR BUSINESS PURPOSES BY IRS REPORTING STANDARDS, THE REMAINDER IS TREATED AS IF IT WERE PERSONAL USE AND IS
REPORTED IN COLUMN (G). IRS STANDARDS SHOULD NOT NECESSARILY BE CONSIDERED AS THE ACTUAL BUISNESS USE OF
AN AUTOMOBILE.

Form LM-2 (Revised 2000) g - 175



ORGANIZATION NAME: FLENUMBER:(0 35 -39 9
ELECTRICAL WORKERS IBEW AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2003

75. ADDITIONAL INFORMATION (continued)

Itern Number
72

THIS {ITEM REFLECTS ONLY DISBURSEMENTSON BEHALF OF INDIVIDUAL MEMBERS FOR OTHER THAN NORMAL OPERATING

PURPOSES. ALL OF OUR EXPENSES BENEFIT THE ENTIRE UNION MEMBERSHIP AND INDIVIDUALS ARE NOT NORMALLY SINGLED
OUT FOR SPECIAL PURPOSES.

Form LM-2 (Revised 2000) 9 - 175



" ORGANIZATION NAME:

FLENUMBER:(0 3 56 -39 9
ELECTRICAL WORKERS IBEW AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2003

75. ADDITIONAL INFORMATION (continued)

Itemn Number

76 THE CHIEF EXECUTIVE OFFICER OF THE LOCAL IS THE BUISNESS MANAGER/FINANCIAL SECRETARY.

Form LM-2 {Revised 2000) 10 - 175
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ORGANIZATION NAME:

FILENUMBER: |0 35 -39 9
ELECTRICAL WORKERS IBEW AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2003

75. ADDITIONAL INFORMATION (continued)

Item Number

77 THE CHIEF FINANCIAL OFFICER OF THE LOCAL IS THE PRESIDENT.

Form LM-2 (Revised 2000) 11 - I75



'ORGANIZATION NAME:
ELECTRICAL WORKERS IBEW AFL-CIO

ENDING DATE OF PERIOD COVERED:

FLENUMBER:|0 3 5 -39 9

7

12/31/2003
SCHEDULE 5 - FIXED ASSETS: LAND (continued)
Cost or Total Depreciation or Book Fair Market
Description of Land (give location) Other Basis Amount Expensed Value Value
(A) 8) (9] (D) (E}
22943 22943

Form LM-2 (Revised 2000)




ORGANIZATION NAME: FLENUMBER:|0 3 5 - 39 9
ELECTRICAL WORKERS IBEW AFL-CIO
ENDING DATE OF PERIOD COVERED:
12/31/2003
SCHEDULE 5 - FIXED ASSETS: BUILDINGS (continued)
Cost or Total Depreciation or Book Fair Market
Description of Buildings (give location) Other Basis Amount Expensed Value Value
A {B) ) (D) (€

600 WEST WASHINGTON CHICAGO IL 3939479} 3392136 547 3 43 547343

Form LM-2 {Revised 2000}



ORGANIZATION NAME:

ELECTRICAL WORKERS IBEW AFL-CIO

12/31/2003

ENDING DATE OF PERICD COVERED:

FLENUMBER:(0 35 -39 9

SCHEDULE 7- PURCHASE OF INVESTMENTS AND FIXED ASSETS (continued)

Description (if land or buildings, give focation} Cost Bock Value Cash Paid
(A) {B) (C) D)
OTHER FIXED ASSETS 3286 3286 3286

Form LM-2 (Revised 2000)




